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COVER LETTER

TO: Registration Section
Mivision of Corporations

SUBJECT: A { CLdC/ ﬂ__C_OSj’_/é_LL&

rName of Foreien Binmted Liability Company

DPear Sir or Madan:
The enclosed withdrawal and feets) are submitied ser 1iling,

Please return all correspondence concerning this maner o the following:

_ Brad Shalter

(Narme gl Person)

tFirm-Company)

5700 _E. Spothpot Rd.

tAddres~

_Tnalionapolis, 1) dip 33

i state ad ZipUode

For further information concerning this matter, please call:

Brod  Sholer L AT T HT-MHeH S

iName of Person) vAren Unde & Hayume Telephone iNumber)
Mailing Address: Street Address:
Rewstration Seetion Reaistration Section
Division of Corporations Mvision of Corporations
PO Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FLL 32303

Fuclosed is a check for the follwing amount:

3525 Filing e O S50 Filing Fee & N3 Filing Fee s 0 SoD Filing Fee,
Cernfiente of Staius Cerntied Copy Certificate of Stitus &
Certified Copy



NOTICE OF WITHDRAWAL OF CERTIFICATE OF AUTHORITY

Q l O M)QJMQQTKSLLJJ%TV COmpIny)

Tndua
B (Turisdicudm ol its oreantzaton) )
Rty

(Date 1:_1_[]\&“?)1\@ 1 Florda Depe l!‘t%]l of State) —
YOS 000D 7 (o -

(Florida Document Number)

i gy SEERH Y

-J

This limited liability company is withdrawing its certiticate of authority in this state
(optional)

Eftective Date, it other than the date of filing
(I an cffective date s disted. the date must be specific and cannat be prior o date of filing or

more than 90 davs after filing )
Note: [ the date inserted 1 this block does not meet the applicable statutory filing requirements
this date will not be listed as the document’s eficctive date on the Department of State’s records

ElenamretTTuthorized refresedtative)
L?)\ (d_, S )
e
(Typed or printed mome of signee)

Filing Fee: $25.00



